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Current as of: 1 Dec 13

Procedures for Filling Out and Submitting Your Travel Claim
(DD Form 1351-2)

General Information: Reimbursement for all expenses (including airfare, lodging or car rental --
when authorized) is limited to the government rate or whatever you paid, whichever is less. When
Carlson Wagonlit is not used to book travel, reimbursement of fees for changes or cancellation of
travel will not be authorized. Sample vouchers are provided on page 3 and 4 as further guidance
to use when completing your voucher. Per Diem is paid automatically with approved orders and
does not need to be listed as a reimbursable expense on the voucher.

Required Attachments to your travel claim:

Copy of your Travel Orders

Lodging receipt showing paid “0” balance
Airline ticket receipt (only if you paid for it)
All receipts for any other individual expenses $75 or more. Receipts should show method of
payment (ie; cash, check, or type of credit card with the last 4-5 digits listed) and showing a “0”
balance or other indication on the receipt stating “Paid”. (Note: if you total up several taxi fares
on one line under reimbursable expenses, and that total exceeds $75, then you must provide copies
of receipts for each trip).

NOTE: On the rare occasion when a rental car is authorized, you must provide a receipt from the
rental car agency indicating your method of payment (ie; cash, check, or type of credit card with the
last 4-5 digits listed) and showing a “0” balance or other indication on the receipt stating “Paid”. If
your receipt does not meet this criteria you will not reimbursed. This is a DFAS requirement and you
will not be reimbursed without it. You can submit a statement in lieu of receipt completed like the
sample on page 5 if your receipt does not meet the criteria.

3.

Filling out your travel claim — key blocks (see sample vouchers on page 3 and 4 for
additional guidance):
Block 1 — Indicate payment preference (split disbursement is only for those consultants who have
a government credit card).
Block 3 - CONS.
Block 5 — Check TDY.
Block 6 — Fill in 6a —e. Your home address must be used.
Block 8 — Your Travel Order Number is located on your Invitational Travel Orders in the top right
section. The number should be in boldface type, and will begin with “DSTD”. It changes each
time you travel.
Block 11 — Put “OSD/OUSD (AT&L)/DSB, Pentagon, Washington DC”, in this block.
Block 12 — Check unaccompanied.
Block 15 — Column A: indicate the year in the top of the block, then the date to correspond to
each itinerary entry in Column B. Column B (Place — Input the city and state): Please be sure
that your travel From, To and point of return (city/state) read the same as your Travel Order.
Column C (Mean/Mode of Travel) Codes are: PA (private automobile), CP (commercial
plane—if you paid for the ticket), TP (government plane — when the government / Carlson
Wagonlit pays for the airfare / issues the ticket), CA (commercial auto — rental car, taxis), CR
(commercial rail), TR (government rail — when the government / Carlson Wagonlit pays for
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Current as of: 1 Dec 13
the train / issues the ticket) and AR (Authorized Return). Column D (Reasons for Stop) Codes
are: AT (awaiting transportation), TD (temporary duty — your status while at the DSB meeting),
MC (mission complete — arrival at your return destination, typically your home), LV (leave or
other business). Additional information on codes that can be used in Column C and D are listed
on page 2 of the DD 1351-2. Column E (Lodging Cost Only). If you use this block do not claim
lodging cost again in Block 18. Taxes must be listed separately in Block 18. Column F (POC
Miles): Record miles you traveled in your personal vehicle (be sure to check the appropriate box
in Block 16 if you used your own vehicle). If you need additional space, use the DD Form 1351-
2C to continue your entries.

Block 16 — Check applicable block.

Block 17 — Duration of TDY. Check appropriate block.

Block 18 — Reimbursable Expenses — Column A (use for reimbursable expenses such as hotel
lodging, hotel taxes, air fare, train fare, parking, tolls, taxis, etc): Date. Column B (Nature
of Expense): general guidelines — (a) Enter your total lodging cost (minus taxes and
meals/services at the hotel, these are not reimbursable) and total lodging taxes as 2 separate
entries, (b) list cost of air or train travel only if you paid for it, (c) if you spread your taxi fares
across several lines and each is under $75, you do not need to submit a receipt, (d) include
Conference Fee here (if applicable — must include authorization letter as attachment), (e) rental car
(note: use of rental cars is not usually authorized). If you need additional space, use the DD Form
1351-2C to continue your entries. NOTE: Do not claim meals you purchased during your
trip. All meals are covered by your daily per diem which is automatically paid by DFAS
with approved orders.

Block 19 — This block is to indicate meals which were provided to you that you did not pay for.
Leave blank unless the Exception below applies. (Exception: Meals paid on your behalf such as
hosted meeting lunches, DSB quarterly meeting lunches, etc). Any meals listed here will result in
a deduction from your meal per diem for that day. List the date and number of meals you had
during that time.

Block 20 — Please be sure to sign and date your travel claim in 20a and b.

Submitting your travel claim:

Please be sure to keep a copy of your Travel Claim (and all attachments).

Please do not mail your travel claim. Fax in your claim to Janice Jackson at (703) 697-1860
or scan, encrypt and e-mail to osd.pentagon.ousd-atl.mbx.dsh-officel @mail.mil.

Contacting DSB: For additional assistance, please email us at osd.pentagon.ousd-atl.mbx.dsb-
officel@mail.mil or call (703) 695-4157.
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SAMPLE STATEMENT IN LIEU OF RECEIPT

MEMORANDUR FOR OFAS

SUBJECT: STATEMENT IN LIEUOF ACTUAL RECEIFTS

L. DO HERERY CERTIFY BY THIS STATEMENT THAT
RECELFTS FOR THE FOLLGWING TRAVEL EXPENSE WERE EITHER IMFRACTICAL TO
OBTAIN, INADYERTANTLY MISPLACED, LOST. OR DESTROYED AND HEREYEY CLAM
THE FOLLOWING AMOIINT OF § WHICH COMSIST OF TEHE FOLLOWING

TRAMSPORTATION

AMFARE  NAMEQOF AIRLIME

¥  RENTALVEHICLE NAME OF COMPANY

TYFE OF YEHICLE RENTED

MISCELTANEQUS {PLEASE LIST )

T AL S0 CERTITY TIHAT MO HIDDEM CHARGES OF CLAIMS ARE ADDED INTO THESE
COSTSE.

SUGMELY

DATE:



